.5, No.300

v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

l Hl@ MAY4 19k5

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _Lé_l_ PRIMARY REG. DIST. uojgﬂ.g_ Registrar's No.......Zns_:.é.........

{BIRTH NO.
1. PLACE OF DEATH 3 7 2. USUAL RESIDENCE (Where decessed lived. If institation: reskloncs before
COUNTY . STATE . imlon).
8 Callaway 0 /¢ 3, 2 Missouri v counry Callaway, ="
b. CITY (1 outelds corpurate limits, writa RURAL and give ¢, LENGTH OF || ¢ CITY - 4, Ir Residence within lmits of  +
] whaht AY OR . s :
TOWN Fulton rommhie) Hoursal Town Fulton o Hﬂ?HDWT J
d. FHé.SLP?I.&ME OF (If not in hoapital or institution, give strect address or location) ° ASJ{;?}I{-:EESE {If rusal, give location)
inerimurion Callaway Co. Hospital 214 Hockaday
3. NAME OF a. (First) b. (Middie) C. (Last) 4. DATE (uonf.h) (Da;
DECEASED
DECEASED Mo vme M. Bradley ’ N 1787 1683
5. SEX 6. COLOR OR RACE | 7. \I{"IIARRIED NE‘IER nésnmen & DATE OF BIRTH . 9. AGE o veur Inr UNDER 1 YEAR | F ONDER . Wa.
if; Vg niha
Female /| White HAPASE e | pge, 6 1897 SR g ] B | Hous | M.
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City snd State or Foreign Country) 12, CITIZEN OF WHAT
A“E‘l‘,’?é‘ﬂd“éﬁf““‘“‘"““”“‘“"" tate Hosp #'1°'|{ Near Reform, Mo Y FPUIETH .
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANEG'OR WIFE
Sterllng Price Maddox | Nannle M. McKinney | Stanley I. Bradley
E{. WAS DEckEAse? EVER N U.S. ARMED FORCES? [ 16. SOCIAL SECURITY |'17. INFORMANT S SIGNATURE OR NAME ADDRESS
. Bo, Or w . dat 1 servl
= o ormknomnl v ehve s or dseotueried) 1401 - 24=-008 | Stanley I. Bradley Fulton, Mo,

18, CAUSE OF DEATH
. Enter only onecause per
MUne for (a}, (b}, and (c}

i. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rise to the above cause (a) slating
the underlying cause last.

*This docy not mean
the mode of dying, such
as heart fellure, asthenta,
-edc. It megns the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL RTIFICATION 3 A é. . E ;

INTERVAL BETWEEN

ONSET A?D Z:H

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but niok
related to the diseate or condition causing death.

. } 20, AUTOPSY?

19a. DATE OF OP_Ig[R‘OAN- 1Sb. MAJOR FINDINGS OF OPERATION - .
S EX | @
2ia. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, fuctory, strest, sBce bldg., eta.}
HOMICIDE . - S
214, TIME (Month) {(Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . n . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

22. I hereby certify that T attended the deceased from __&3'_?_,

19:.2, lo _ﬁ'.kl._, 19.5:3., that I last saw the deceased

alive on = , 1952, and that death oceurred al m m., from the causes and on the date stated above.
23&. SIGN R \ . (Degree o title} | 23b, ADDRESS 3. DATE SIGNED
_M;a s 278 e, 27 43053
24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State)
TIGRREMONAL Greclty) Y 1y e 2Q =] G5 3 ) lerest ¢ Fulton Mo
DATE REC'D BY LOCAL |, REG!STRAR'S SISNATURE 4 Xle 25 JUNER DIRECTOR'S $1GMATURE ADDRE S5 -
REG. l , O 7, / 7 7
AQA Jo -9 [ LLNLAAL S AL /141.._‘,_’ A AN AY SO, Ay L

icensed Embalmer’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY e, OF DY oottt iiiceeareisaec e isiisisiesa e

working under my personal supervision..

STUAEIE e e eeremnn e eeeeamseinaerenziaiecenanrraaes Signed %(%«Wr\/m

Signature of Student Embalmer
Licensed Embalmer No..f.gk.é

P, O. Addresm.-,é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.

»



